Rei.i.pient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84215 5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,

Statemant covers period

trom_02-{3-2002
through OQ}‘F&D 2002

Date of electizn

usDn

0% -05- 200 {|,

Hrenie 460

IT

1. Type of Recipient Committee: ay

(X[ Officeholder, Candidate Controlied Com
(O Stale Candlidate Election Committee
O Recall
Also Complete Pert ]

(1 Generat Purpose Committes
(O Sponsored
O Small Cortributor Commitee

Y

U Poiiiical Party/Central Committes

Committees — Complets FParts 1, 2,3 and 4,

mittes [J Ballot Measure Commitiee
O Primarily Formed

v
2. Type of Statement:
[ Preslection Statemsnt
BI<Semi-annual Statement

8 gontrolladd {3 Temmination Statement
o ponso:”) CJ Amendment (Explain befow)

[ Prmerity Formed Candidates

[ Quarterly Statemen
TJ Special Odd-Year Report

[J Supplementat Preelection
Statement - Attach Form 465

Officehalder Committes

3. Committee Information

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Friends o Mie (arva

(Ao Camplels Part 7)
1.0, NUMBER q(d A F Treasurer(s)
E OF TREASURER ;
esley Clelscl man

MAILING ADDRESS

STREET ADCRESS (NG FO. BOX}

ity | i S!ATE ZIP %!E AREA CODE/PHONE
MAILING ADDRESS (IF DIFFERENT) N@. AND STREET OR PO. BOX

CIvy STATE ZIP CODE AREA COOE/PHONE
NAME OF ASSISTANT TREASL RER, IF ANY !

MAILING ADDRESS

cTy

STATE ZIP CODE AREA CODE/PHONE CITY

OPTIONAL: FAX f E-MAIL ADDRESS

ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX f E-MAIL ADGRESS

4. Verification

I have used alf reasonable diligence in Preparing and reviewing this statement and 1o the best of my knowledge the information contained herein and In the attached schedules is true and complete, |
cerlily under penally of perjury under the laws of Ihe Stale of Callfornia that the foregoing is true and correct.

O%- 30 -2ov2_ '

Exscut: d(;n
acute: o
Exacutad on l.' ‘KJ '02"‘
Dale

Executed on

Executed on

e S b aeaae

By

& Moass Proporent or Nesponsitie Oftcer of Sponsar

By ___

Signawre of Cantroling Officotaler, Candrdale, Slate Maasus Proponent

B
Y _ Signaturs of CFnlmlﬁng Oficetoidor, Tandidats, S Msasurs Proponent

FPPC Form 460 {Junero1)
FPFC Toll-Fres Helpline: 8BEIASK-FPPC
State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or printin ink. COVER RAGE - PART 2

CALIFORNIA 460

5. Officeholder or Candidate Gontrolied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Mechael S. Cavonee

OFFICE SOUGHT OR HELD (INCLUDE LOCATION ANO DISTRICT NUMBER IF APPLICABLE)

Shep{f- Covoner” of vange Quaty

RESIDENTIALBUSINESS ADDRESS {NO. AND STREET)

cIvy

STATE ZIP

Related Committees Not Included in this Stafement; List any commitiees

not included in this statement that are controlled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

i.D. NUMBER

NAME OF TREASURER

CONTROLLEQ COMMITTEE?

J Yes C1no
COMMITTEE ADDRESS SYREET ADDRESS (NQ PO. BOX)
cTy STAIE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER

NAME OF TREASURER

O ves

CONTROLLED COMMITYEE?

] no

COMMITTEE ADDRESS

STYREET ADDRESS (NO PO. BOX)

CiTY

STATE

ZiP CODE

AREA CODE/PHONE

6.

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION ] supPCRT

[ orPoseE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT RO. IF ANY

Primarily Formed Committee List names of officeholder(s) or candidate(s} for
which this committee is primarily formed,

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] oePosE
NAME OF OFFICEHOLDER OR CANDICATE OFFICE SOUGHT OR HELD
[] 5UPPORT
[ oprOsE
NAME OF OFFICEHOLDER OR CANDIDAT F
E CANDIDATE OFFICE SOUGHT OR HELD [}, SUPPORT
[ oPrOSE
NAME OF QFFICEHOLDEROR C OFFICE SOUGHT OR HELD
ER OR CANDIDATE [ SUPPORT
O orrose

Attach continuation sheets if necessary

FPPC Form 460 {June/D1})
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement Amz‘yjlr"':;’;ll:’y":a":;:‘r“- od
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01— +-100& FORM
O-70-2002 3 (@
SEE INSTRUCTIONS ON REVERSE | through L . Page of
HAME OF FILER 1.D0. NUMBER
Contributions Received Column A Colunn B Calendar Year Summary for Candidates
ontributi eceive FROM ATeACLED SCHEDULES) TR BOTE Running in Both tha State Primary and
General Elections
1. Monetary Contributions Scheduls A, Line 3 § %0, 401.00 ¢ BOY, 131,92 N o
rougio it ale
2 L08NS RECEIVEU e rmrms e isremeeserenctsismsirvssseescneecnn. SGhOAUIS B, Ling 3 ( ‘j i %49-06) g‘l 500 .00 y
3. SUBTOTAL CASH CONTRIBUTIONS wervriccors Add Lines 142 3 0,551 94 s 60, *31.92 2 Receved s N / A
4. Nonmonetary COnAbUtionS ... cns Schedufe C. Line 3 0.00 9%09.20 21. Expenditures ’
ry- S g P ] : ;
5. TOTAL CONTRIBUTIONS RECEIVED wovvvrsirmivrrrrnen - Add Lines 3+ 4 § 10,56, 94 ¢ 820,941 1Y Made 3 $ ~
Expenditures Made ] , Expenditure Limit Summaryfor State
6. PAYMENtS MAUE ..oocerromesorsmrssmssrssmrssss s esnecs SeHOGUIE E, Lina 4 $ 3@ 1A20 s 41t 51422 candidates
7. Loans Made .. e rerne ot aasresne e srmreesssssaenenes | SCHETUE H, Line 3 0.00 0.Q0 922. G (ative E ait Madet
8. SUBTOTAL CASH PAYMENTS ..ococremssseromrrroe pgdtmesser § 9, 10A20 s 11T, 54,89 ety oty Erpandiore Linit)
g. Accrued Expenses (Unpaid BillS) ..cveniccincssinnsens Schedule F, Lina 3 0.0C 0.00 Dale of Election Total to Date
10. Nonmonetary Adjustment ... ... Schedule C, Line 3 0.00 ' 4909.%0 (mmidelyy)
11, TOTAL EXPENDITURES MADE adgmesgesrto § _ 2% 10420 5 TR, 304 17 / /
Current Cash Statement A G 26 ‘ / /
12. Beginning Cash Balance ... Provious Summary Page, Line 18 $ ‘1_, A 5 I‘ © To calculate Column 8, add g
13, Cash Recelpts ...ccccovvvevreniiens eeisersrisevsenene CoOlUmA A, Line 3 above 7'OJ ol 9"’ amounts in po1umn Ato the
) ‘TZ q 3 5 corresponding amounts
14. Miscellaneous Increases to Cash ..., Schedule 1, Line 4 '1,6/1’ from Column B of your last / —/ S
. %4, .16 report. Some amaunts in
15, Cash Payments ... iirmimsiscnisernens. COMITN A, Line 8 above )} 3T Column A may be negativa p y N
16. ENDING CASH BALANCE............. AGd Lings 12+ 13 + 14, then sublract Line 15 $ 411,092, figures that should be
o L . sublracted from previous
If this Is a termination statement, Line 16 must be zero. period amounts. If this is _d _J $
0 the first report being filed
for thi
17. LOAN GUARANTEES RECEIVED .....ccoonmrreecrccenes Schvdute B, Part2 $ 0 AY coarr$ Z:g?::a;nfgjgtgmy *Since January 1, 2001. Arpounls in this section may be
- - from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts 0.00 o (
1B. Cash EQUIVBIENIS ....commenrirnnverisnemeonnn - 508 instiuctions on reverse 5 s
. Lo ‘SN AN Wi
19. Outstanding Debts .................c..c... Add Line 2 + Llas 9 in Coumn Babove  § i B FPPC Form 460 (June/01)
FPPC Toll-Fres Helpline: B66/ASK-FPPC




‘Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE
NAME OF FiLER

Type or print In Ink.

Amounts may be roundead
to whole dojlars.

SCHEDULE A

Statement covers pariod

0l-1% 2002

trom

CALIFORNIA 460

oe-7
through 4

{
L%

T Brtends o Wilke (o

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER |.D, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
{\F SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVEQ THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
{$AN. 1 - DEC. 31) {IF REQUIRED)

g BITAHE) ChHEED

iscc

Oro

Clcom
Clom
oty

CJND
Clcom
CJjom

scc

Omo
[JcoMm
[JOM

[jecc

SUBTOTAL $

/ I‘J

Schedule A Summary
1. Amount received this period — contributions of $100 or more.

{Include all Schedule A SUDIOLAIS.) .. oo e e e a $

2. Amount recelved this period — unitemized contributions of less than 3100

3. Total monelary contributions received this period,

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......ccooeninnns

30,401.00

0.00

ToTAL §__30,401. 00

*Contributor Codes

IND — individual

COM - Recipisnt Committee
(other than PTY or SCC)

OFH - Other

PTY -~ Politicat Party

SO | Crnnll O antdbu ibee Seae o ibHan
t AT T kel ey O WM B U\ § ) ML

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




3chedule A (Continuation Sheet)
Monetary Contributions Rec'd

Statement covers period
from 02/17/2002
through 06/30/2002

rorm 460

/ 3
Page ?_ of L?i

NAME OF FILER I. D. NUMBER
Friends of iiike Carona 861987
DATE FULL NAME, I|1NLI(?OG NQ%I;RUI';SOSRAND ZIF CODE OF CONTRIBUTOR IF AN INDVIDUAL, ENTER e :Ellﬁ‘(’):l;\l;ms CU(!;‘&JLL:JIX)\;‘ERTYOE::TE CUMUUS;:E;O DATE
RECEIVED CODE * OCCUPATION AND EMPLOYER
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) PERIOD {JAN. 1 - DEC, 31) (IF APPLICABLE)
[ 1IND
.Action Marketing LLC [1COM | |
03/11/02; (R BJOTH N/A $250: $250 $250
AR EPIPTY ‘5 :
Cindy Bistany ;AJ} IESM Agent
/ :
05/21/02; 4N E §S‘IT\}: Barker Real Estate $1,DOO% $1,000 $1.000
........................... I Liscc
: X}IND
Ben C. Buchanan [10OM x o
S .
05/21/02 E igp\: Prudential Real Estate $1 '000; $1,000 $1,000
............................ y "”"'-'- [iscc '
Denniis S. Cardwell b oy | |
ennis S. Cardwe [1COM i (M
EO—— onat Egaor |
05/21/02; { %;T:’l Coast Framing $1 ,0005 $1,000 $1,000
Vincent Ch IND o o
incen ong [ JCOM . E'P ident
03/25/02; GG s
3/25/02 p——— { %g;;’ Artfield & Crafsmen $250 $250 $1,000
. Bt et e L R S
. D , S N
ue Hong ou { JCOM cTo
PhD
03/07/02; SN !
/0710 N % }g;:' iGeoSpacial Technologies $1.000 $1.000 $1,000
BIND
Larry M. Cooper [1COM  iniector
05/22/02 : (R [JOTH oo™ $1,000: $1,000 " $1,000
| ‘ L1pTY . ?
[ SUBTOTALS$| 85500




dchedule A {Continuation Sheet) S‘a“;me“' CZ‘:? P:"i°d Form 460
. . ' rom 02 a0
Monetary Contributions Rec'd through 06/30/2002 pagee of |2
NAME OF FILER | B I. D. NUMBER
Friends of Mike Carona 961967
FULL HAME, MAILING ADDRESS AND ZiP CODE OF AMOUNT | CUMULATIVETODATE | CUMULATIVE TO DATE
RE?:AE]T\EED CONTRIBUTOR :couggtr;u'ron 0;2:;‘;:2:"}?:;2:;?53 - RECEWEDTHIS|  CALENDAR YEAR OTHER
(IF COMMITTEE, ALSO ENTER .. NUMBER) PERIOD (JAN. 1- DEC. 31) {IF APPLICABLE)
XIND
Jean Dadanian [ Jcom :Co-Owner & Gemologist
05/20/02; IR [JOTH iParis Designs $1,000: $1.000 $1,000
| R {IPTY  “(brother) :
pIND :
;George Dadanian { jcom Owner
05/20/02 RN [ 10TH f;Paris Designs $1,000; $1,000 $1,000
S [ 1PTY  ‘(brother) :
Madalalne M. Dell R :
‘Medalaine M. Deller [1COM ,
05/20/02 (AN { 1oty Purchasing Manager $1,000! $1,000 $1,000
re—— [jpTy CoastFraming
[x]IND
Kathieen S. Dennis [ JCOM .
03/13/02, N [ JOTH |Housewife $1,000 $1,000 $1,000
- | Ry (1PTY
Michael F. E ST -
(chae . tng [1COM i attarne
Y o y ,
03/21/02 pr—— E }P;:i Law Offices of Eng & Nishimura $500 $500 $850
,,,,,,,,,,, et 18 R N SO
D . _—
Mark J. Kemmerer [ICOM |yp
5 ; AN
05/21/02 { }gw Lennar Homes $1,000§ $1,000 $1,000
[IscC | :
. X IND i
ftikar Ahmad Khan [1COM |eroineer
02/25/02 | CEEENEEY :
_ % iSI\? Undemriters Laboratory 51’0005 $1,000 $1,000
[)scC
SUBTOTAL $ $6,500/




Schedule A (Continuation Sheet)
Monetary Contributions Rec'd

Statement covers period

frem 02/17/2002
through 06/30/2002

Form 460
RIS A4

Page =

NAMEF OF Fit FR i |1. D. NUMBER
FFriends of Mike Carona 961967
FULL NAME, MAILING ADDRESS AND ZiP GODE OF AMOUNT | CUMULATIVETODATE | CUMULATIVE TODATE
RECRED CONTRIBUTOR O O 0;;3;;‘32';:"2:32:;’53‘“ RECEVEDTHIS|  CALENDAR YEAR OTHER
{IF COMMITTEE, ALSC ENTER 1LD. NUMBER) PERIOD (JAN. 1. DEC. 31) {IF APPLICABLE)
i Kol [x] IND T
iLinda Kie [ jcom |
05/21/02 (N | [oTe eacher . $1,000: $1.000 $1,000
e . 11ery  Depariment of Education
B SRR N 0 i SRR SO ]
BIIND
:John C. Lim [1COM  {npq
03/07/02; (S {JOTH . . $1,000! $1,000 $1,000
_ [ 1PTY ;GeoSpacuaI Technologies
' . [1IND :
Lippa Insurance Services, Inc. []COM i
06/12/02: ] XIOTH N/A $901¢ $301 $1,000
Y L1PTY
ECh M.L Picom |
:Charm M. Logan [ICOM apome
| SN Lo 4 *
05/20/02:; SEE— i %g;’; ‘Law Offices of Charm Logan $1,000 $1,000 $1,000
N RSN S 1. . R A
i [ JIND
iNeuro Industrial Medical Group, Inc. [ ]COM
03/15/02 AN XJOTH  N/A $1,000 $1.000 $1,000
— L 1PTY
s ermssr i SSUI S 5.2 S s o S
[ 1IND
OBID Allergy & Respiratory Center [ cOM
02/25/02: _ MOTH NA $1,000 $1,000 $1.000
* E1PTY
S N dy P e | ‘
usan Nogrady remy [ JCOM
05/20/02; EEENE-ED [1OTH in °:fga|9§ fj’fﬂer $1,000 $1,000 $1,000
— [ipry o | f
| SUBTOTALS|  $6,901]




3Schedule A (Continuation Sheet) Statement covers period Form 480

. . ' from 02/17/2002
Monetary Contributions Rec'd through 06/30/2002 page 2 of \©

NAME OF FILER ! [ D. NUMBER
Friends of Mike Carona ' 961967

DATE FULL NAME, MAILING ADDRESS AND ZIF CODE OF AMOURNT CUMULATIVETO DATE | CUMULATIVE TC DATE

RECENED CONTRIBUTOR e OF DC'ZS;‘;;‘I';:'E:S'E;;‘LT(E?ER RECEVED THIS|  CALENDAR YEAR OTHER
{IF COMMITTEE, ALSO ENTER L.D. NUMBER) PERIOD (44N 1 DEC. 31) (IF APPLICABLE)

‘ N T ND
05/1 3/02%% E %g?:" iGeneral Contractor
 CE— ~{1pry RWD Construstion

' Sage Risk Management & Insurance [ 1IND
Services, Inc. [ JCOM

05/21/02. . XIOTH  IN/A . 1,000 $1,000! $1,000
IS (i | : |
| (Y

: ) [x] IND : T ;
‘Normman Silverman [jCOM | I
05/21/02; ] {10TH :Self-Employed Jeweler $1,000: $1,000 $1,000 .

L ey ;

$1,000; $1,000 $1,000

[x] IND

iDeborah Marie Tellier []cOM .

: VP Operations i

05/21/02: SN : :

2;: E % F?I\I{-l CA Trust Bank 31 ,0003 $1,000 $1,000

[ 1sCC

. [x] IND :
Cindy Tittle [ JCOM

05/21/02; AN [ JOTH :Homemaker $1,000: $1,000 $1,000

. R [ 1PTY

; XIND

Al Tristan { jcom iPresident

05/21/02 : NG [ JOTH iTristran Engineering $1,000 $1,000 $1,000
A [ IPTY  i(brother)

[1scc_:

N AN P AN A N A N N N R N RS AR RSN R P O

) TpIND
David Tristan [1com VP

05/21/02 [10TK [Tristran Engineering - $1,000. $1,000 $1,000

N
. [IPTY (orother)

(1sec

USUBTOTALS] 7 $7.000]




Schedule A (Continuation Sheet) S'a‘ime"fog;:‘;j; period Form 480
. . . rom
Monetary Contributions Rec'd through 06/30/2002 Page §_of 1€
NAME OF FILER I D. NUMBER
Friends of Mike Carona 961967
DATE FULL NAME, MAILLILGN):;I%TJE‘%SRANDZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER e (?EI\:SE!J;{IH!S ,' CU;!}:J;.SJT&?T?E?;TE CUMULAJr{:ERTO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER £.0. NUMBER) GODE * OCCUPATION AND EMPLOYER PERIOD (JAN. 1 - DEC. 31) (IF APPLICABLE)
KIWND :
iMarturo C. Tristan (1com (Estimator
05/21/02— [ JOTH  iTristran Engineering $1,000: $1,000 $1,000
— LIPTY  :(brother)
[JIND
U. 8. Health Works . [jcoMm |
03/20/02: (NN . oTH  N/A $500i $500 $500
_ [1PTY -
[18CC
J. Chris Walsh e '
r's vvals [1COM  iorecident :
05/20/02; % ; g;;i (Tustiny Sunwest Bank $1 000; $1,000 $1,000
éMdli Wat e
agaane Vvalers [1COM iseir-Employed
— Py .
05/20/02; { }g;_l‘\l({ General Contractor $1,000 $1,000 $1,000
B i 1 18CC ens st oeeoe et o N
William C. Whiteh e
il lenorn [1COM  chief Estimator
05/21,'02E | { %S::: RWD Construction $1 ,ooog $1,000 $1,000

$4.560]




Schedule B — Part 1
Loans Received

Type or print in ink.

Amounts may bs rounded

to whals dofisrs.

SCHEDULE B - PART 1

Statement covars period
from OZ-I "f" ZOOZ

CALIFORNIA 460

FORM

-2 -2 002
SEE INSTRUCTIONS ON REVERSE through 00-30-2 | Page 10 of (%
NAME OF FLER - . - 1.D. NUMBER
Vigads oF Mike (o ol 90t
IF AN INDIVIDUAL, ENTER ouUTSTA o) 3 ! W h )
e - N R e A A T
{F COMMATFTER, ALSO ENTER 1.0 NUMBER] i ',&.,:’g?&:;}.‘::.’:}“ BEG},NE_':{E% THIS FERIOD THIS PERIOD * CLO;EER%-‘D‘(HIS PERICD LOAN YO DATE
y \ (& PaD CALEHOAR YRR
MLC&UC‘[ g CZ{DWA/ gqem(:{’— OWOW&: $4,040.06 | , 1,500.00 nlA « |, N[A* . N
Orva Ca,{yd‘ [ PoRanEy L "'l"‘ PERELECTION®
90 \j (124906 ‘116'0, U |, N{A . NIA A . wla
Rwe Qeom ]om Qpy Jsco K DAEOUE DRTE INGURRED
] Pa0 CALENDAR YEAR
3 ' % 3 3
] ForRaGveN bt PER BLECTION **
] s s I
"Omwp Jeom [Joma [Jery O sce BREDUE DATE WCURRED
(O pao CALENDAR YEAR
3 L 3
[ Forevew RaTe PER ELECTION **
5 3 $ 3
fOwe Clcow [Jom e [ sce DAIE DUE DRTE HCURRED
SUBTOTALS § 9 250.00 § 19,0900 8 150000 ¢ &
= S Erar (s} on
Schedule B Summary 5 Schacia €. Liow 3¢
. LD
1. Loans received this POHOG .. ....c.......c..eeeeee oo, v 3§ CI, 5000 p—— brgtvenorpald;
(Total Column (b) plus unitemized loans less than $300.) another party #iso musi be
{9, 099.06 raported on Scheduls A,
2. Loans paid or forgiven this period e et ev et rvntean s rn e e re ey eean %
(Total Column (¢} plus ioans under $100 pald or forgiven.) ™ If required.
(lnclude laans paid by a third party that are atso itemized on Schadule A) ) g
49.0¢
3. Net change this period, {Subtract Line 2 from Line L e . NET § %

Enter the net hers and on the Summary Page, Column A, Line 2.

T Gontributor Codes
D ~-indvdual  COM — Rediplent Comwrittae {ather than PTY of SCC)

OTH - Qther

PTY - Potlfical Party

SCC - Smail Contibulor Cnmm;eg

FPPC Form 460 (June/01)

FPPC Toll-Fres Helplino: 86 81ASK-FPPC



Schedula B - Part 2 . Typs or print in Ink, v - - SCHEDULE B PART 2
{_oan Guarantors mounts may be rounded atement covers perlod CALIFORAIA . g
to whols doilars, from OZ'H"'ZOOZ ¥Ar£.8m . | 460
SEE INSTRUCT:DHS OM REVERSE througn X0~7 02002 Page_ll__ of (£
NAME OF FILER ﬂ d Dﬁ M-{" CA 1.0, NUMBER
s e (AnA- "
Tel9eT
FULL NAME, STREET ADDRESS AND CONTRBUTOR IF AN INDIVIDUAL, ENTER AMOUNT
e oot Ao R cove O oL oy & PLOYER Loy SUARANTEED | CUMULATVE | UAREE
- NAYE QF DU8UIESS) THI3 PERIOD 70 bATE 0 OATE
A de $. CZUOW&/ [ro ‘9’1 . Covoner LENDER CALENOAR YEAR
EE—— o | S0 (O i s (ot R
Oom VI, 3
S Qe | 07 County oo tor_|$300000 | TR 4 sov000
Jscc nlA
s
Midhael S. (arvua
*CZ Kiro | Giersff -Covoner, Yy e
ggﬁ orAnae Counth Michael S (arcna— 1 9250.0
a 7l ) FERELECTION
— (3rTy v " -0 (_°;;07’ < 315000 o Rsrumem $o360.00
Csec N A
s
f‘{(.dl’&e( $. CZWV:’%/ CALENGA
SE——— Do | 1ot Coraver, ry; wiso
T3¢0 g s  Jihs R iy
o™ ¥R Otx (o Vdj H%ék( 5\'&”}“& -0 00 PER ELECT:ON B
A—— o o |prmeo | BB 4600 00
[sco 06- 0| —7002- NI
s
D D Lm‘ CALBMNCAR YEAR
3 oom L S
gom TR
Osce
suBraOTAL § {150.00

FPPC Form 460 (June/01)
FPPC Toil-Fres Halplina: 886/ASK-FPPC



Type or print in ink,
Schedule E Amounts may be roanded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. trom 02 =( F2-00% FORM
L D% 0-2C0e- 1 i
SEE INS THUCTIONS UN REVERSE mrougn Page .1 of
NAME OF FILER 1.0. NUMBER

iends of Mite (Zwous— 26196+

CODES: If cne of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphemalia/misc. MBR member communications RAD radic airtime and production costs

CNS  campaign consultants MIG meetings and appearances RFD retumed coniributions

CTB contribution (exptain nonmonetary)* CFC office expenses SAL campaign workevs' salaries

CVC civic donations PET  pefition circulating TEL t.v. orcable airtime and production costs

AL  candidate fing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FNO  fundraising events POL  pelling and survey research TRS stafifspouse travel, lodging, and meals

KD independent expenditure supparling/opposing others {explain)* POS  postage, delivery and messengar services TSF  transfer between commitiaes of the same candidatefsponsor
LEG legal defense PRO professional services (legal, ascounting) VOT voter ragistration

LIT  campaign literature and mailings PRT print ads WEB information technology casts (internet, a-mait}

NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR OESCRIPTION OF PAYMENT AMOUNT PAID

TE ILLOW NG $AGES T

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S\
Schedule E Summary

1. Payments made this period of $100 or more. {Include all Schedule E SUBtOtAIS.) ..........o..oveeeeerereeeeeeeeeeeeoees oo 3 39,005 b1
2. Unitemized payments made this period of Under $100 ..........ecc.uieeiiuirrrsesee oo st oo oo 3 19%. 93
3. Total interest paid this period on loans. (Enter amount from Scheduls B, Part 1, Column (8).) e e $ C.00
4. Total payments made this period. {(Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) ....coeviniiennneen. TOTAL $ 3 C"-l’/ 254 .20

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
(Continuation Sheet)

Daverrinnte Mado

Statement covers period
from 02/17/2002

Form 460

Payments Made through 06/30/2002 page |7_of 1O
INAME OF FILER - ! |1.D. NUMBER
Friends of Mike Carona t | 961967
|
NAME AND ADDRESS OF PAYEE OR CREDITOR
IF COMMITTEE, ALSO ENTER L. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
AT&T
Axin Financial ' - A )
Cardservice Intemational OFC $339 56
Boy Scouts of America
CVC $215.00
Corrections Golf c/o Sgt. Fuzzard '
cvC $100.00
Jon Flelschman
CFC $260.32
Lesley Fleischman
PRO $18,5C0.00
Glass Impressions by David Alan
FND $237.05
In the News
PRT %$197.75
The Instant Printery
FND $1,168.40
SAL |independent contractor $7.935.15

SUBTOTAL $

$29,097.58




Schedule E Staternent iod Form 460
« N atement covers peno orm
(Continuation Sheet) from 02/17/2002 L
Payments Made through 06/30/2002 Page | | of (&
NAME OF FILER . D. NUMBER
Friends of Mike Carona 1 961967
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT . AMOUNT PAID
Lisa Jaramillo
G a0 $933.78
. ] _ OFC
Jonathan Gray & Associates
S FND $2,741.26
Donna Muleady
OFC $157.32
National Executive Institute Associates
CvC $100.00
Orange County Federation of Republican Women
_°’° A"I”l - Blrylllso'” CVC $250.00
L
Pacific Bell
OFC $810.99
Republican Party of Orange County
cvC $1,600.00
OFC ’ $125.18
U. S. Post Office POS | : $1,849 50
Debbie Weatrowsk| : ;
SAL !independent contractor $400.00
SUBTOTAL § $8,968.03




Schedule G Typeor printInink. SCHEDULE G
Payments Made by an Agent or Independent Amounts may ba rounded 3“""""’"“"""“”“2_ CALIFORNIA 460
Contractor (on Behalf of This Committee) o whola dellars. trom_02-(¥- 200 . FORM
0 -30-2c02
SEE INSTRUCTIONS ON REVERSE through Page {g“ of ]9
NAME OF HLER 1.D. NUMEER
S of Mike Caona Iio | 767
HAME OF AGENT OR INDEPENDENT GONTRAG TOR B
Lm’k \)zwam.ll

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio alrtime and production costs

ONS  campaign consultants MTG mestings and appearances RFD returned coniributions

CTB  coniribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries

CVC civic donations PET  pelilion circulating THEL (\.v. or cable aiflime ard production cosis

FIL  candidate filing’ballot fees PHO phone banks ‘ TRC candidale travel, lodging, and meals

FND  fundraising evenls POL  polling and survey research TRS stafi/spouse travel, lodging, and meals

W™D independent expendiiure suppartlngiopposing oihers {expiain)® POS posiage, delivery and messenger services TSF  Iransfer between commillees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) VOT voler registraiion

LT campaign literature and mailings PRT print ads WEB Information technology costs (internet, e-mail)

* Payments thatare contributions or independent expenditures mustalso be summarized on SchaduleD.

NAME AND ADDRESS CF PAYEE OR CREDITOR
(IF COMMITTEE, ALSD ENTER | D NUMEER) CoDE  o©OR CESCRIPTION OF FRYMENT AKOUNT D

(opterr Specialists luc.

oFC $8570 00

_Attach additional information on appropriately labeled continuation shesls. 7 TOTAL* $ 850.00

* Do nol transfer to any other schedule or to the Summary Page. This lotal may not equal tha amount pald to the agent or

independsnt coniractor as reporied on Schedufe E. FPPC Form 460 (June/01)

FPPC Toll-Freas Helpline: 866/ASK-FPPC




Type orprintinink, ———— . - SCHEDULE g
Payments Made by an Agent or lndependent Amounts may be roundes ] scatem;n: ;:a_alvers, period
Contractor (on Behalf of This Committee) fowhole dollars. o007 1T 2005

} Qe ~%0.2002 | & '

SEE INSTRUCTIONS Oxt AEvense thmugh____._z—.___ Page ‘*‘[ °""k—-[ S
NAME OF FILER . - ’ 1D NUMBER

e i .1 -

Friemds ef Mitte (e

—_—

- i
CODES: one of the following codes accuralely describes the Payment, youy may enter the code, Otherwise, describe the payment,
(o F ] campaign paraphemalfafmisc. MBR member Communications RAD radig girtime ang Production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CIB contribution (explain nonmonetary)* OFC offige expenses SAL Samipaign workers’ salaries
CVC civie donations FET  petition cheulating T tv.or €2ble airtime ang broduction costg
FL  candidate filing/haliot fees PHO  phone banks TRC candiate travel, ledging, and meals
FND fundralsing events PO poifing and Survey research RS staff/spouse travel, lodging, ang meals
ND independent expenditure suppor!.l'ng!cpposing others (explain)~ POS poslage, delivery ang messenger services TSF  transfer betweean commitiees of the same ¢andidate/sponsar
LEG lagal defensg PRO professiong| Servicas (legal, 8ccounting) VOT voter registration
T campaign jiterature ang mailings PRT  print ads WweB information technology costs {intemnet, e-mail)
"Paymen!s thatare Contributions oy independent Bxpenditures muyst also be Summarized on Schedule D,
NAME AND ADDRESS oF PAYEE OR CREDITOR
7 SOMMITTEE, Avso eanme MoMBER CODE  oRr DESCRIPTION OF FAYMENT AMOUNT mrp

Pictwre This Faming, tnc.

“ o $151. 32

Altach additional information on 8rpropriatsly iabejeg continuation sheets,
—_—

TOTAL* $ |5% 3 2

FPPC Form 460 (June/a1)
FPPC TollFean g o




chedula G Type orprintinInk. SCHEDWE G
Payments Made by an Agent or independant Amounts may be roundad Statormenicovars pariod  JE_—_, 460
Contractor (on Behalf of This Committes) 10 Whais daliere. tom O2-| £ 2002 FORM |

g OO-B0 2052 ~d &
SEE INSTRUCTIONS ON AEVERSE Wirough Page 1} o O
NAME OF FiLER

1.0, NUMBER
Wiends of Mie (zuonn (G0t
NAME OF AGENT OR INDEPENDENT GONTRAGIGR )

Uon FIeiSChm@

CODES: If one of the following codes accurately describes the payment

CW  campsign peraphamalia/mist.,

ONS  cempalgn consultants

CTB contribudon {axp!aln nonmondlary)*

EVC civic donations

FI.  candidata fittng/bellot feas

RND  fundraising evenls

MDD Independent axpendifrs Supporing/opposing oiiors (explain)*
LES  legal defense

UT  campaign #terature and malings

133833355

mastinge and appearances
office expenses
petittory droulating

ptons banks
polling and w

posatage, delvery and messanger servicas

professions)
prirt ads

Wvey rosaarch

sarvices (logs;, accounting)

"Paymanutbuumoonﬁhmlomurhdtpcnd-ntuxptndllxnl must a/sc ba summartzed on Scheduls D,

» YOU may enter tha code. Otherwise, describe the payment,

RAD radin airtima and production costs

RFD  retumed contributions

BAL campaign workers' sataries

TE.  tv. arcable aitime and production costs

TRC  candidate trevel, fodging, and maaig

TRS wiaftfepouse bavsi, lodging, and mesls

TSF  trensfer batwaen commitiees of the same candidale/sponsor
VOT voiar registration

WEB information technology costs (inteme!, o-malf)

NAME AND ADDRESS OF PAYEE OR CREDITOR

CODE OR

DESCRIPFION OF AYMENT AMOUNT PRsD

FID, com

oFC

$260.32

Alfach additicnal Information on 8ppropriately iabeled continuation shests.

TUTAL* § 760.3 L

* Do notirenstor w0 any other schadula O to the Surmmary Page. This tote! may not equal the amount psid 1o the agarnt or

indspendent contractor as reporteq on Schedule E.

FPPC Form 460 {Yuneid1)
FPPC Toll-Fras Helpiine: BSB/ASK-EPPC




Schedule |

Type orprintinink. SCHEDULE |
Miscellaneous Increases to Cash Am°;'"‘shm!=¥db7|fou"ded Statement covers period CALIFORNIA 460
Dwhatle acllars. : .
from_ 02~ | Y-2002 FORM
N ~ ” ’m % \ 9
SEE INSTRUCTIONS ON REVERSE through Qv -%0 Page ( of
NAME OF FRLER , ; 1.0 NUMBER
trieads of Mie Caon % | 907
DATE ME AND ESS OF SOURC AMOUNT OF
RECEVED FU|I;'¢L;':1umEE, Algg?:ren Lo, NUHOOER] y DESCRIPTION OF RECERT

INCREASE TO CASH

ol-yvaesy | WS, Pantk

1o ] wtevest $aza, 35
o072 | (D

Altach additional information on appropriately fabeled continuation sheetfs, SUBTOTAL $ {2Q, 3&
Schedule | Summary _
1. Increases to cash of $100 O MOre thiS PBIIOU. «..eeviviiveeeeeit e eie e e e s e e et e et e e e et $ 324, 35
2. Unitemized increases to cash under $100 this PEHOG. ...........oeiiveevereieeeeereemesis e eeeeee et ee e eeeeee oo oo $ 9‘00
3. Total of all interest received this period on oans made to others. {(Schedule H, Column (B).) e 3 0.00
A TaAtal fn

ases to cash tivis period. (Add Lines 1, 2, and 3. Enter here and on the —

e
8] oo eeeeee e s eee et e e TotaL §_922.35

P P [y U
- PULgl NoLeHanguud iid

Summary Page, Line

FPPC Form 460 (June/01)
FPPC Toll-Free Helpiine: 866/ASK-FPPC




